When not up to the mark (a 1 in 15 suspension not giving a + with a 1 in 10 dilution of the serum) the extract is used in a stronger suspension (1 in 12? is usually tried). If satisfactory it is concentrated in the same ratio.
Of course the first three conditions must be fulfilled by the stronger suspension (or the usual suspension from the concentrated extract).
It is not possible to correct all weak extracts. They are laid aside for diluting those which go beyond the limit of reaction {i.e. they give a -f-/T reaction in 1 in 50).
The selected or corrected alcoholic heart extract is the standard heart extract. At least six standard heart extracts are pooled for cholesterolization which is done in bulk, not in small lots. Small lots, however, are taken in small bottles for use. The suspension 1 in 15 provides the standard antigen.
The reaction of the antigen suspension prepared from the cholesterolized extract is of a high order and constant (vide infra, Titrated Controls).
The standard heart extract (without cholesterolization) is also used in making an antigen, a 1 in 15 suspension of it in saline. This antigen detects -|?!?f-sera, Such sera, in the usual 1-in 5 dilution, fix 4 MHD of complement with the uncholesterolized antigen.
The standard antigen (from cholesterolized standard heart extract) may be phenolized by using 0.25 per cent phenolized saline in making the suspension. This is the phenolized standard antigen. It is used under certain conditions and for certain cases.
Yet another antigen used routinely in a battery of three antigens in the aforesaid laboratory in Calcutta is Bordet's cholesterolized antigen. It is prepared from the hearts which have yielded the standard alcoholic extracts (Greval, Chandra and Das, 1939; Greval, 1946 Greval, , 1951 .
In summary, three antigens are used routinely and one specially for every serum tested. Their preparation and standardization are easy.
Sheep hearts (from full-grown and healthy sheep) are as good as human's heart for preparation of the antigen.
One advantage of using human heart is the fact that the subject can be examined (and should be examined) for (Iyengar, 1919 Gupta, 1938; Greval, 1944 Greval, , 1946 Greval, , 1951 (Greval, Chandra and Das, 1940; Greval, 1946 Greval, , 1951 (Greval, 19296 (Greval and Chowdhury, 1944; Greval, Chowdhury and Das, 1945) . (2) W.R. positive rate in Calcutta and in India.?According to earlier workers both these rates were high : 20 per cent at Kasauli, in patients attending the Pasteur Institute of India (Iyengar, loc. (Lloyd, Napier and Mitra, 1930) . It was worked out for the latter institution again (Greval and: Sen, 1942) 
per cent
A further follow-up waff likely to reduce the corrected figure further.
The crude Kahn positive figure from the U. M. T. Sanatorium, ArogyaVaram, Madanapalle, Madras, in 6,324 patients ;is 6.6 per cent (Barton and Oommen,-1947 ).
-> .
>
The positive figure for Calcutta is from the biggest town in India. In the country it, must be appreciably lower. This differential distribution of syphilis is well known. According to a Swiss authority (Jueger, H., quoted by Becker and Obermayer, 1947) Syphilis is elsewhere too a dying disease.
Civilized communities are more resistant than they were a hundred years ago (Warner, 1950 (Greval, Bhattacharji and Das, 1946 (Greval, Chandra and Das, 1941) , between a filtrate of rabies vaccine and its antiserum prepared in a sheep (Greval, 1933 (Gijeval,, 1945 (Greval, Sen Gupta and Napier, 1939) ; (ii) Lecithinophile eosinophilia (Greval, 1940) ; {Hi) Lecithinophile hepato-gastro-intestinal syndrome (Greval and Sen, Joe. cit.); and (iv) Anomalous reactions given by fresh sera (Greval, 1951 
